MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMEHT OF PUBLIC HEALTH AND WELFAR /

- O 2 _STATE FILE NUMBER
DO NOT WRITE AMENDED Reglairation District No. e o e e muem—Registrar’s No. ____4 ., ;

ON THIS $TUB
me — 2. USUAL RESIDENCE (Whers deceared ired. If instifution: Residence bafore

COUNTY ) : .8, STATE .
V5 300 L] Jackson--—--- Ll Cklahoma b. COUNTY y /admluinn)
Rev, 4/59 t. CITY {If cutside corporate limits, glve TOWNSHIP only) Langth of stay I'l'\ 1B c. CITY Inside Limits

el ) OR
TowN Kansas-City 3 3 ToWN  Miami Yes O] Na
. :‘.ULL NAME OF (If NOT in hospital. give location) inside Limits d.EEEEREE'SS {If cutslda, give location) Raside on Farm

INSTI‘IL%II'C& 901 Main_ e : Yes [fj No[) o 1121 H Street N.W. . Y O Ne D

DATE AMENDED

a. ('#AME OF ID?)CEASED Firyt Middls Last 4. DA;I'E Month Day Year
or prin -
(Tyee ot e “Marcus - Kinney DEATH 8 - 29 . 1963

5. SEX &, COLOR OR RACE 7. Married [1  Never Marriod [ [8. DATE OF BiRTH | 9 AGE (las7 birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Wf]:{ te Widowed ' Divarced - Months | Days' | Hours | Min.

i.,_ 3-1910

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY)| BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working lifs, even .if retired) .
aborer Construction Oklahoma U.S5.A.

“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

S, C, Kinney Anna Lou Payne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SEgURIIY NO. 17. INFORMANT Address
, gt # servi e . T
fes, re, of saknowrl | (1F yes, Give war or dates of servi Mrg. Lillian Tinkler Miami, Oklahoma

18. CAUSE OF DEATH (Enter:only one causs per line, . INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY; = / y ONSET AND DEATH

IMMEDIATE CAUSE (a) AXAAAALL AL - AALANL, -

O

’ —r—

‘

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise o

above cause (a),

stating the w

lying cause Ilst DUE TO (<}

n FART 111 1f decessed  wes  famale  wm
PART 11. GTHER SIGNIFI CONDITIGNS e I N -

ID\’n] 0O No l O Unknown
niury in PARY ) or PART Il of item 18.)

" PERFORMED?
YES[] N

20c. TIME OF Hour Mon_th. Day, Year
T INJURY am. j

P - ’1 s Vil &

B _ ; ] RY {e.g., in or about home,
20d. wd}’l.ng ?C\SgiiED cmry siraet, office bldg., etc)

= -NOT WHILE. AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEIjICAl CERTIFICATION

| attendad the d d from and last saw :ﬁ.’,‘ ol
* ) m on the date stated above, and to the best of nowledge, from the causes stoted.

Death occurred at.

22h. ADDRESS . 22c. DATE SIGNED

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY. AFFIDAVIT OF

ITEM NO.

O -
0
anml
%ﬂou - a3 25, DATE RECO. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE -
Mellody-McGilley-Eylar 20 W, Linweod F-70-63 ieg‘g M__

{Li d Embalmer's § on Ri Side)




: |
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by _
- .;"

working under, my personal supervision.

Student.

Signature of Studant Embalmer

Licensed Embalmer No. &.f/-z—‘o
p. 0. Address /1 C A /%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng
o) If this body-is not embalmed, fact should be so stated above.

. e A




